Four patients with pseudocyst of the spleen gave histories of abdominal trauma. In one patient the pseudocyst had ruptured, necessitating emergency splenectomy 34 years after the original injury. In a second patient the pseudocyst was discovered incidentally, and was managed by spleen-preserving excision; and the third and fourth presented with abdominal pain and had splenectomy and spleen-preserving surgery, respectively.
INTRODUCTION
With developments in ultrasonography and computed tomography (CT) most blunt splenic injuries are now treated conservatively. There have been many reports on delayed rupture of the spleen but very few reports on delayed rupture of a true pseudocyst, the longest recorded interval being 5Y2 yearsl. Four patients with pseudocyst of the spleen were treated in our department, in one case 34 years after the original injury.
CASE HISTORIES Case I
A man aged 57 collapsed at home with sudden onset of severe abdominal pain. On admission he had a rigid abdomen with maximum tenderness in the left upper quadrant. At laparotomy a large bleeding pseudocyst of the spleen was found. Splenectomy was necessary to control the bleeding. After recovery the patient told us that 34 years earlier he had been in a road traffic accident and had been in hospital for 7 days where doctors told him he had sustained a 'liver injury'.
Case 2
A 29-year-old woman was incidentally found to have a pseudocyst of the spleen on ultrasonography while being investigated for pelvic disease. A CT scan with intravenous contrast confirmed the diagnosis. She had fallen off a horse six months previously. On abdominal examination a mass was just palpable. She underwent a spleen-preserving excision of the pseudocyst, the edge of excision being under-run with absorbable suture material. The pseudocyst bed was drained for 24 hours. She recovered uneventfully.
Case 3
A woman of 28 reported abdominal pain and was found to have a mildly tender mass in the left upper quadrant. A CT scan revealed a pseudocyst of the spleen. About six months previously she had fallen off the bonnet of a car onto her left side. At laparotomy the spleen was almost completely replaced by the pseudocyst, which was adherent to the diaphragm and surrounding structures. The pseudocyst was removed by splenectomy. In all patients the diagnosis of pseudocyst of the spleen was confirmed histologically. DISCUSSION Delayed rupture is reported in between 0.6 and 20% of cases of ruptured spleen2'3. A possible reason for the wide variation is that delayed rupture is simply delayed diagnosis3'4 but there is no doubt that delayed rupture of spleen is a true entity5-7-rupture occurring more than 48 hours after trauma2'8. The interval between the trauma and the rupture is called the latent period9.
To prevent post-splenectomy complications treatment of splenic trauma is conservative whenever possiblel. Many patients develop a subcapsular or pericapsular haematoma, and this can either resolve completely or liquify and subsequently rupturel'. Black suggests that, in a haemodynamically stable patient, subcapsular haematoma is neither a predictor for delayed splenic rupture nor by itself an indication for operative managementl'. 70% of delayed ruptures occur within the first 2 weeks and 90% within the first 4 weeks1'12
There is a group of patients in whom a capsule of fibrous tissue develops around the resolved subcapsular or intraparenchymal haematoma, which ultimately liquifies to form a pseudocyst. Pseudocysts comprise about threequarters of all non-parasitic cysts of the spleen. They can reach large sizes and contain as much as 3L of dark turbid fluid13. Pseudocysts lack a true epithelial lining. The cyst wall may be thin or thick and fibrous. The fibrous capsule often exhibits a chronic inflammatory reaction and contains organized blood clot, with old blood pigment and precipitates of calcium14
One-third of patients are symptom-free, and the most frequent complaint is left upper quadrant pain radiating to the left shoulder. Pressure on the stomach can cause fullness after meals and loss of appetite'3. Some are found on physical examination, usually producing a smooth mass in the left upper quadrant. Some pseudocysts increase in size over years to rupture spontaneously or after further trauma. Patients with haematomas around the spleen, if treated conservatively, are recommended to have follow-up scans until the haematoma has fully resolved15'16. This ensures that all patients who go on to develop pseudocysts will be identified. A plain X-ray of the abdomen may reveal a mass in the left upper quadrant, possibly calcified. A CT scan is reliable in diagnosing splenic rupture though not for predicting delayed ruptureI0. In the acute setting peritoneal lavage is the main investigation, with 95-99% accuracy in diagnosing haemoperitoneum8. A CT scan provides information on the volume of haemoperitoneum, the extent of splenic laceration and haematoma, the degree of parenchymal injury and hilar involvement and any associated intraperitoneal or retroperitoneal injuries8"1. These data are invaluable in selecting patients for conservative treatment. Fabian et a]. reported the sensitivity, specificity and accuracy of CT scan diagnosis after blunt abdominal trauma to be 85%, 100% and 97%, respectively17. Ultrasonography is likewise able to detect blood in the abdominal cavity, and to identify which organs are injured; it is of particular value in the clinical follow-up of patients who have sustained multiple injuries requiring immobilization or orthopaedic traction18.
Post-traumatic pseudocyst of spleen is rare, and when there are no symptoms the natural history is unknown. However, most patients are diagnosed because of symptoms and will need surgery unless the cyst is small and resolving. Splenectomy is required for large central multifocal cysts and in the presence of complications such as rupture, abscess formation or haemorrhagel9. In most cases excision of the cyst and under-running of the edge of excision is adequate20. This can also be done laparoscopically, with or without the aid of an ultrasound probe to identify the thinnest part of the wall21'22.
